I feel very much as though I were breaking into a family party tonight. The doctors of Connecticut have assembled to celebrate the 150th anniversary of the founding of the New Haven County Medical Association. All the relatives from near and far come together to extend congratulations to the child whose birthday is being celebrated today, a very grown-up child indeed. To do it honor are gathered here representatives of the administration, the church, the university, and many medical societies. Whenever a birthday party is held, it is customary for one of the worthiest members of the family to rise and express the feelings of all. And certainly no worthier member could have been selected than Dr. Harvey Cushing, himself a Yale graduate, now on the faculty of Yale, offspring of a distinguished line of physicians, pioneer doctors in New England, and later in Ohio, one of the great figures in American medicine, who conquered a new field for surgery and always succeeded in preserving the humanistic spirit which is typical of all the really great doctors. I am sure that we all deeply regret that illness prevented Dr. Cushing from being with us, and I feel that I am speaking as a mere substitute, and that my task will not be easy.
When your invitation was extended to me, I felt greatly honored. I accepted it after some hesitation, and I did so for several reasons. Being an historian of medicine, I am naturally interested in all medico-historical events, and being in charge of the first Institute of the History of Medicine to be established in this country, I am eager to increase my knowledge of American medicine. And I felt that, after all, we medical men, no matter what our origin, belong to one great family. Wherever we are, whatever our specialty, we are fighting the same enemy and serving the same ideal. And, finally, it occurred to me that coming from the outside, I might be able to tell you things that modesty would prevent you, yourselves, from saying.
In undertaking to prepare this address, I asked myself, "What is the meaning, what the significance of such a celebration?" Today we survey three thousand years of medicine, and from the point of view of the general history of medicine, the founding of a local medical society apparently is a small event that has taken place all over the world thousands of times. And yet the mere fact that we have assembled here makes it evident that this day has a special significance. We are naturally proud that, in spite of all difficulties, such an organization has survived for so long a time, and we are proud of the good work it has done. However, it seems to me that such a celebration has a deeper meaning. We are all busy, professional men working hard to accomplish our daily tasks. During this afternoon's exercises we heard the detailed story of the founding of this Association. What had happened? A group of doctors had met because they had felt that some kind of organization was necessary "the more effectually to regulate the practice of physic." They felt that the medical profession required some kind of regulation, and this need has been felt at all times in the history of medicine.
The physician's profession gives him power. The physician knows poisons. Chemical, physical and biological forces of high potency are placed freely in his hands. The physician enters all homes on the strength of his profession. Secrets are divulged to him which the patient would hesitate to tell to his closest relatives, and this too gives him power over the patient. It is clear that the misuse of this power is a serious menace to society. Society tolerates the physician, and honors him because it urgently needs his help. But at all times society has endeavored to protect itself from abuse of the physician's power by establishing regulations and standards of medical behavior. The physician, on the other hand, cannot work efficiently unless he feels that he has the full confidence of his patients. He, therefore, will welcome such regulations, will cooperate in establishing them, and in many cases will be the instigator of them.
There are two ways of proceeding, and both ways have been followed since ancient times. One way is for the State to pass laws regulating the physician's behavior, and this was done in ancient Babylonia, where the code of Hammurabi contains several paragraphs establishing a fee code, and threatening the unsuccessful surgeon with heavy punishment. The other method is the one we find in ancient Greece, where the State did not interfere with medical matters, but left it to the physicians to establish their own standards. The physicians, therefore, had to join and to create organizations. In the ancient times of Greece, medicine was a secret knowledge shared only by a small number of families believed to be descendants of Asklepios, each such family making up a guild, and transmitting medical knowledge from father to son. In the time of Hippocrates, in the fifth century, B. C., it became necessary to increase the number of doctors, and therefore a young man had to be admitted to the guilds from outside these families. The Hippocratic Oath, which had to be sworn on such an occasion, gives evidence that through being admitted to the guild, the young man took over all the duties and rights of the teacher's own son. He was formally adopted into the doctor's family, and in this way the character of medicine as a secret knowledge of the Asklepiads was preserved. The Hippocratic Oath is a contract between master and pupil, between adoptive father and adoptive son, and at the same time, it is an oath, an obligation to the gods to lead a pure and dignified life, and to preserve high professional standards Ephesus, which organized regular competitions, and distributed prizes to those members who, during the year, had performed the most successful cure, the most brilliant operation, or had invented a particularly valuable surgical instrument. In antiquity, then, we find already two different types of medical organization; the one endeavoring to preserve high professional standards, the other of a more social character, and trying to increase the scientific knowledge of its members.
In the early Middle Ages, most of the physicians were clerics, hence they were members of a very powerful organization. There was no need for special organizations; the church, to which the physicians belonged, giving them rules for conduct for their entire lives, professional or non-professional. The church, however, did not like the idea of its ministers occupying themselves with medicine, which after all was a worldly art. Surgery was considered particularly unsuitable for the priests, because any operation might be fatal, and the priests were not allowed to undertake anything that could lead to death. From 1131 on, edicts were passed restricting the clerics from medical work. The physicians, therefore, and particularly the surgeons, were more and more frequently laymen. As soon as this was the case, there was a need for a new type of organization, and this was provided for by the medical faculties. The old medieval faculty was a very powerful body. It not only transmitted a doctrine, but felt bound to keep it pure. All the doctors belonged to the faculty, with the right of teaching. They were protected by their faculty, but at the same time had strong obligations toward it.
In most European countries the surgeons stood outside the universities. They were craftsmen, and were educated as such by serving as apprentices to a master. But like other medieval craftsmen, they, too, had their organization, their guild. And it is well known in what a splendid way these medieval guilds took care of their members, and at the same time strove for the maintenance of high professional standards. In some places the physicians, too, were organized in guilds, as, for example, in Florence, where physicians and artists belonged to the same guild.
Through the foundation of human anatomy, the Renaissance was to influence the development of scientific medicine to a large extent. However, it was a long time before this influence was felt.
Throughout the sixteenth century medical practice still followed the traditional lines. The university still had all the characteristics of a medieval institution, and it is only in the seventeenth century that we find a decisive turn in medicine.
To the historian, it is a fascinating period, this seventeenth century. And of course, important to us, as it is the time of the colonization of the North American continent. Whoever writes about American medicine in colonial times feels that he has to apologize that medical conditions were so poor. Granted that they were not brilliant, yet I am not sure that an apology is necessary. Were the conditions in Europe so much better? This is what we have to examine.
The seventeenth century was an epoch of striking contrasts. A devastating war in Northern Europe, that paralysed, and nearly annihilated culture, and in France "Le Grand Siecle." The development of absolutistic government, and at the same time of the great democracies, Holland and England. The rationalism of Descartes, and at the same time wild religious fanaticism. The same contrasts are to be found in the picture of medicine during that period. A great scientific development took place, a wild outburst of the spirit of research. In the preceding century, anatomy had brought man from the lofty heights of speculation to the reality of the human organism. New methods opened a path to the secrets of the body. Through the microscope the structure of the organs could be examined, and through the application of quantitative methods and of physical and chemical concepts the function of the organs could be investigated as never before. Harvey succeeded in demonstrating that a problem which seemed insoluble could be elucidated by simple mechanical reasoning and experimenting. He did so in 1628, eight years after the Pilgrims landed in Plymouth. Others followed Harvey's lead-Borelli, Bellini, the chemists in the North, Boyle, Mayow, De la Boe (Sylvius) and so many others. A great enthusiasm for scientific research spread over all Europe.
And yet, in spite of this splendid development, medical practice was in the poorest possible condition. It is the time when Moliere wrote his violent satires picturing a doctor who is a scholar in his way, but entirely unaware of the new times. And so in this field, too, we find these strange contrasts characteristic of the whole century. The principal reason for this peculiar situation lies in the utter fallacy of the universities, which clung stubbornly to their medieval traditions, and completely failed in adapting themselves to the new trends. The doctors who came out of such universities could discuss texts, but were unable to apply the new scientific methods. They were trained according to an educational ideal which belonged to a period that had gone. A new ideal had arisen, of which the universities were unaware. And so the whole scientific development took place outside the universities. And as scientific research requires apparatus, collections, botanical gardens, etc., new institutions had to be created to meet the requirements. These were the academies which, from 1600 on, were founded all over Europe, most important to us, the Royal Society in London, of which John Winthrop Jr. was one of the first members.
Toward the middle of the century the peculiar situation had developed in Europe that the sciences, and among them medical science, were flourishing in the academies, while at the same time universities were training poorly qualified practitioners. This divergence was fatal, not only to medical practice, but to medical science as well, because medical science and practice cannot be separated. They have to go hand in hand, practical observations providing material for scientific conclusions, which in their turn guide the practitioner in his behavior. Whenever in history medical science and medical practice, the science and the art of medicine, developed along their individual lines the invariable result was inefficiency. This was the case in the seventeenth century, and this fact is expressed most tragically in the work of a great physician like Giorgio Baglivi, who as a scientist was a mechanist in the highest possible sense of the word, while as a practitioner he had to declare that all his science could not be applied, and that in therapeutics all he could do was to follow the rules of Hippocrates. The whole bankruptcy of the system became evident.
The inefficiency of medicine is further illustrated by the terrible epidemics that ravaged Europe throughout the century. The first bills of mortality of the city of London were published in 1662, and showed an appalling death-rate. It is typical that only those branches of medicine flourished to a certain extent which were dissociated from the universities, namely, surgery and obstetrics.
A change had to come, and it is characteristic that it came from the field of practical medicine. The man who brought it about was Thomas Sydenham. It has been pointed out that Sydenham had a rather poor academic training, that he was educated much more to be a soldier than a physician. This is correct, and this fact was probably one of his greatest advantages. He was an independent thinker, a great bedside doctor who, on the basis of his practical observations, built up a system of medicine which could be applied, and who unconsciously developed a new concept of diseases. In Thomas Sydenham, British common sense won a victory over sophisticated systems, and to the medical profession a new Hippocrates was given as an ideal.
I have traced a rather gloomy picture of the seventeenth century medical conditions in Europe. And yet I think it is hardly exaggerated. Under these circumstances, what could we expect medicine to be in the colonies? The medical problem to be solved was enormous. After a passage which in itself was an ordeal, small groups of immigrants suddenly found themselves transplanted into entirely different surroundings, into a climate the variability of which could not be surpassed. There were no medical schools in this country, and only a very few people could afford to study abroad. But the education as a craftsman undoubtedly had great advantages. While in Paris, and in most European universities, medical education still was entirely theoretical, in America the young man was trained in daily contact with the patient, and in this way acquired much more experience than his European colleague. A further point is that in Europe medicine and surgery were antagonistic subjects, the surgeons still being craftsmen, and in any case medical men of a lower order. In America, the physician being a craftsman also, there could not be sharp border-lines between medicine and surgery, just as there had not been any in Hippocratic times.
In the beginning, any medical help, wherever it came from, was welcome. As time went on, and the conditions became more consolidated, one naturally became more critical, and by necessity the day came when one had to ask oneself "Who is a physician? " Anybody could call himself a doctor, but it is obvious that society had the greatest interest in a distinction between the man who had some real medical knowledge, empirical as it was, and the quack. And here again we can find that all devices were employed that had ever been tried in European medicine. Right here in Connecticut some physicians were licensed to practice by the General Assembly. They had to pay no taxes, and were exempt from military and other duties; exactly the same had happened in Imperial Rome. There, too, the physicians were granted great privileges, and there, too, one had to decide who might be justified in calling himself a physician. Under Antoninus Pius a nmumerus clausus was established according to which only five, seven, or ten physicians, depending on the size of the community, were to receive the privileges. They were called the valde docti, and in order to be admitted to this group, had to give proof of their knowledge.
Other regulations were passed in the colonies concerning medical affairs. Fee codes were established quite early in Virginia, and in 1760 a law in New York required that nobody should practice medicine or surgery or both without having been duly examined and licensed. But the physicians felt more and more that it was their own duty to keep the profession pure, and to raise its standards. They knew that individually they could not accomplish anything, that they would have to join, and that only through united efforts would they be able to fulfill the highest ideals of their profession. And in this way, in 1735, a first medical society was founded in Boston. It seems that the second society in this country was established in New York. A third followed in Philadelphia in 1765, but two years previously an attempt to organize a medical society had been made in this State. This unfortunately failed, as we heard this afternoon. The movement, however, was started, and finally led to the foundation of the New Haven County Medical Association, which event we are celebrating today.
The foundation of this Association and the decision to publish the transactions, was the work of a small group of general practitioners. If I am correct, only one of them had been abroad, and was a medical graduate. All the others had been educated in the customary way. Their merit is all the greater for that. I must confess that I have always felt a profound admiration for the inconspicuous and yet so extremely important work carried on by the general practitioner. Medical history so often is unjust in recording only the life and work of the great physicians, the men who wrote books, who were great teachers, or who enriched medicine with new outlooks and new methods. It is so much easier to trace their activities than to find out what the life and work of an anonymous country doctor was in a given place at a given time. And yet the people's health depends, not only on the discoveries of the great professors, but just as much on the unsung labors of multitudes of average physicians who fulfill the teachings of the leaders. I have always been very much attracted by this aspect of medical history. I had the occasion to study in letters and diaries the work being done by such country doctors in the eighteenth century, in my own country, Switzerland. Thousands of letters written by these doctors have been preserved, and give a very eloquent account of the manifold interests they had. In these letters we find these doctors struggling with their environment, fighting to catch up with the development of science, applying and experimenting with new methods as soon as they heard of them, and constantly exchanging their views with their colleagues in order to increase their knowledge. Toward the end of the eighteenth century, we find these anonymous doctors as pioneers in the great health movement that swept over Europe. We find them inoculating the farmers, educating the midwives, enlightening the people in all matters of health and disease, founding journals to serve that purpose. Had the development gone on in the same way, institutions would soon have been attained that would have compared very favorably with those of Europe. We must not forget that in Germany scientific medicine developed relatively late. While, in the beginning of the nineteenth century, in France, the physicians worked at the bedside of the patient and performed autopsies, German medicine went through a romantic philosophical period; the doctors speculated about disease and the world at large.
But then, in America, during the nineteenth century, an enormous expansion took place, the conquest of a gigantic territory, the colonization of a continent. The nation grew, and it grew too fast. We know that when an organism develops too rapidly disturbances are bound to occur. The frontier became the determining factor in American life. History repeated itself over and over again. Medical help was needed, and it was welcomed wherever it came from, and in whatever form it was manifested. Hundreds And then the frontier came to an end, the country was settled, one became aware that there were no laboratories, no research facilities, that many things were wrong with the doctors, the medical schools and the hospitals, and that a readjustment had to take place. In the astoundingly short time of a few decades, new medical institutions were built up from the bottom, and to an European doctor, nothing can be more impressive today than to study the medical equipment of this country, from New York to San Francisco, from the Great Lakes to New Orleans; the most modern hospitals, laboratories, medical schools, and doctors and nurses equipped by the most perfected means. That this development was effected so late gave America a chance to take advantage of European experience; it had the wealth required for such an achievement, and, first of all, it had the optimism of youth. While American medicine for a long time sought inspiration abroad, it soon began to give the world back what it had once received, and today European students come in ever increasing numbers to America to complete their education, and American publications are read abroad with great attention.
And yet we-may I say "we" when looking into the future, as I consider it a great privilege to be allowed to collaborate with American doctors-must be aware that great problems are still to be solved. A splendid equipment has been created, and the question now is to apply it with the maximum benefit to the people. Great social problems, in which medicine is vitally interested, are still unsolved. It is not an exaggeration to say that a new frontier has been opened to the profession, and that new pioneers are wanted. We are still in the first period of the history of medicine, a period of therapeutic medicine. The second period, of preventive medicine, is hardly yet begun. Medicine has a great past, but undoubtedly a still greater future. In the development to come the general practitioner and his organizations, the medical societies, will have an important part to play. The societies are the forums where all these problems will have to be discussed. They represent the public opinion of the profession, and a great responsibility lies on their shoulders. It is quite obvious that without the cooperation of the general practitioner, every effort will be in vain. And so it is to be hoped that these great new problems will be attacked in the same spirit in which, one hundred and fifty years ago, a group of practitioners came together here in New Haven to found an Association "the more effectually to regulate the practice of physic."
